Dr. Powell and others of syphilis following yaws, the suggestion in the last paragraph must, of course, be abandoned.
The only manifestation which I now think to be at all probable in a tertiary form of yaws is the lupoid ulceration of the posterior nares, and adjoining pharyngeal parts which was and is still considered to be a tertiary sequela in Fiji quite independently of any West Indian work.
In proportion to the number of cases of yaws it is rare, speaking from recollection, well under 2 per cent. It occurs after puberty and in early adult life, as a rule, though I have seen one case aged 9 years, and others in later life.
Yaws is in Fiji very rare in the first year of life, but it is commonly acquired towards the end of the second year, and in the third year less commonly, in the fourth and fifth and rarely later.
It follows therefore that this ulceration if a tertiary sequela very rarely occurs in less than ten years after the original attack of yaws.
If Dr. Powell is able to watch his cases for a few more years, the absence of any such ulceration will be most valuable evidence as to whether this is truly a sequela. At present the period of observation is too short to be of value as negative evidence.
I am, &c.,
